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report of a case of urethral TRANSPLANTATION * 

by J. D. S. DAVIS, M.D., BIRMINGHAM, ALA. 


On May the 6th, 1907, I made a preliminary 
report on the operation for transplanting a 
section of calf’s urethra (four inches) be¬ 
fore the Jefferson County Medical Society, 
of Birmingham. 

I am now making a final report of the case, 
as the patient has gotten entirely well. 

In January, 1907, Wm. Harden( colored), 
of Epes, Alabama, was brought to my clinic, 
at Hillman Hospital, suffering from a slough¬ 
ing scrotum and perineum, prostatic obstruc¬ 
tion, cystitis and over distention of bladder. 
The man was almost pulseless from the pros¬ 
tration, due to infection, and repeated hemor¬ 
rhages which followed catherization efforts. 

My assistant, Dr. E. P. Hogan, who was 
unable to catheterize him, tapped his bladder 
with a trocar and removed a large slough¬ 
ing mass of scrotal and perineal tissue, in¬ 
cluding the membranous and the first part 
of the pendulous urethra, leaving both tes¬ 
ticles bare. Capillary hemorrhages were 
severe, and could not be controlled by hot 
sponge packs. A dry perineal pack was ap¬ 
plied and fastened by means of a T bandage, 
which, in time, controlled the oozing. He 
was at this time so near dead that I felt that 
there was no hope for his life. 

His limbs were elevated and bandaged. 
Large doses of adrenalin in saline solution was 
given frequently—every second hour. Two 
grain doses of spartein sulphate was given 
every second hour. One-fifteenth grain 
strychnine was administered at once and one- 
thirtieth grain thereafter with every second 
dose of spartein. Blood transfusion was in¬ 
dicated, and I desired much to give him the 


advantage of a transfusion, but a doner could 
not be had. 

The perineal pack could not be removed 
for seventy-two hours without return of the 
distressing capillary hemorrhage. The patient 
gradually improved. The epicystic opening 
was allowed to close, as the patient could 
pretty well empty the bladder through the 
multiple fistulae. 

Fifteen days later the patient began to 
suffer so much with his bladder that I did 
an epicystotomy without an anaesthetic and 
passed a catheter through the prostatic urethra 
end from the bladder, but could not bring the 
end out until I had cut through the dense 
cicatrix stretched over the projecting catheter. 
The prostatic urethra was then dilated suffi¬ 
ciently to admit a (No. 40 French) sound. 

A syphon drainage was kept in bladder 
through suprapubic opening for a few days, 
and the bladder irrigated three times daily 
with boric acid solution. Rapid improvement 
soon began, and April 1, 1907, he was given 
an anaesthetic for the purpose of dissecting 
out the dense cicatrix, raising lateral skin flaps 
to cover the testicles and repairing his urethra 
by transplanting a section of a calf’s urethra. 

A young calf was killed by my butchers at 
4 o’clock in the morning, and its entire ure¬ 
thra and bladder were dissected out and put 
in cold normal salt solution and sent to the 
hospital to be used at 8:30 o’clock. I was 
detained in an important emergency case and 
did not reach the hospital until my regular 
clinic hour—2 o’clock p. m.—ten hours after 
the calf was killed. The calf s bladder con¬ 
tained about eight ounces of urine, when at 
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2 o’clock p. m. I received it for removing a 
four-inch segment for transplanting. 

I sent two of my internes, Harris and La¬ 
nier, to make the dissection from the calf 
under sterile precautions, but they did not 
reach the slaughter house before the butcher 
had removed the specimen. 

Just before the patient was etherized I 
dissected out four inches of the bladder end 
of the urethra, stripped it of all muscular 
covering to the spongiosum, and dropped it in 
a basin containing cold sterile normal salt 
water. 

When I had the field ready I passed a rigid 
rubber catheter (No. 30-F) through the 
pendulous urethra; through the four inches 
of the calf’s urethra, and then through the 
prostatic urethra into the bladder. The tip 
of the bladder end of the catheter was caught 
with forceps and brought out through the 
suprapubic opening sufficiently to permit a 
suture of worm gut to be passed through it 
and attached to cutaneous margin of supra¬ 
pubic opening in such a way as to allow the 
end of the catheter to rest in the bladder 
anchored to the skin. The bladder was again 
irrigated with a warm, normal salt solution, 
and a suprapubic syphon drainage tube was 
placed in the bladder. The transplanted 
urethra was attached first by four interrupted 
No. 3 chromicized catgut sutures to the pro¬ 
static urethra. The distal end was in the 
same manner attached to the pendulous ure¬ 
thra. The transplanted urethra was covered 


by the skin that had been dissected out in 
such a manner as to permit covering the 
urethra and the testicles. The wound was 
dressed with sterilAed gauze and cotton 
moistened with sublimev'vt solution 1:4000. 

The bladder was irrigated daily through 
suprapubic incision, and the dressing over 
perineal wound changed daily. The catheter 
was removed by accident on the fifth day, and 
I had considerable difficulty in getting it back 
into the bladder. As the result of this acci¬ 
dent, in part at least, a fistula resulted at the 
pendulous or distal approximation. 

On the tenth day the catheter was removed. 
The suprapubic syphon drainage was dis¬ 
carded on this date, and a No. 20 (F) sound 
was then passed. The sound was used daily for 
five times and then every second day for six 
times. 

Twenty-one days after the operation I made 
an unsuccessful effort to repair or close the 
fistula at pendulous juncture. At the same 
time I removed a small segment for exami- 
antion. Dr. McLester made the histologic 
examination of the resected segment of ure¬ 
thra and found no changes. 

Though the technique was somewhat faulty, 
the immediate and remote results have been 
satisfactory. 

Dr. Cook, who sent the patient to my clinic 
and has seen him constantly, told me last week 
that the man was entirely well, the fistula 
having closed over a year ago. 


